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NAME OF COMMITTEE (In Full)
Human Rights Campaign PAC

Full Name (Last, First, Middle Initial)
A. FRIENDS OF JOHN CONYERS

Mailing Address P.O. Box 17204

Transaction ID: D33988
Date of Disbursement
/ D D / Y

M M
09 08

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22302
Purpose of Disbursement 1000.00
Contribution: John Conyers, Jr. (MI-14-D
Candidate Name Category/
John Conyers Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: Ml District: 14
Full Name (Last, First, Middle Initial) Transaction ID: D34159
B. FRIENDS OF JOHN CONYERS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 17204 09 25 2006
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22302
Purpose of Disbursement 25.00
in-kind:web communication
Candidate Name Category/
John Conyers Type
Office Sought: X  House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: MI District: 14
Full Name (Last, First, Middle Initial) Transaction ID: D34161
C. Friends Of Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 38 Ivy St SE 09 25 2006
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-4006
Purpose of Disbursement 25.00
In-kind:web communication
Candidate Name Category/
Lois Capps Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: CA District: 23
1050.00
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